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ORGANIZATION NOTES 

It is to be hoped that the officers and councils of the Superintendents’ 
Society and Associated Alumna;, at present united in the American Federation 
of Nurses, will study carefully the following resolution, which is to be presented 
at the Berlin Congress for action: 

“Resolved, That the executive recommend that a motion be placed on the 
agenda for.the quinquennial meeting of the International Council as follows: 

«That societies of women internationally organized may become members of the 
International Council of Women on conditions which shall be submitted to the 
National Councils for decision by the president, the chief principles underlying 
such conditions to be (a) that such International Society have branches in not 
fewer than three different countries; (6) that such International Society submit 
its constitution and its membership in different countries; (c) that at least 
two-thirds of the National Branches of such International Society be affiilated 
to the National Council of their own country; (d) that no such International 
Society be given more than one vote, or, say, one-third of the total number of 
votes given to National Councils/ 

“That only those international organizations be accepted into the Inter¬ 
national Council of Women whose branches are affiliated to the National Councils 
in all countries where National Councils of Women exist. 

“ That the fee for International Societies be fixed at one hundred dollars, 
and that such societies as are accepted be allowed each one representative on the 
Executive Committee and on the council.” 

It may be some time before there is an International Council of Nurses 
formed of national societies, but it will surely come before many quinquennials 
have passed. Already the nurses of Germany have organized their national 
body, and we have ours. English nurses, who have a number of strong, and 
influential local groups like our alumnse, have not yet united into one national 
body, but it is quite certain that they will some day. (We speak now as a 
prophet, and not with information.) The Australian and New Zealand nurses, 
who are full citizens of the most enlightened countries on the globe, should be 
in almost every respect ready, and now the practical point for us is, that only 
through affiliation with the National Council of Women at home can we share 
in the work and glory of this magnificent congress of women from all over the 
world, whose certain mission it is to create a new form of moral standards and 
a new type of the ideal. 

It is true that at home our National Council of Women, owing to the 
supremacy of the Federation of Women’s Clubs, is not as strong and effective as 
the councils in other countries, and that so far as home affairs are concerned 
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there does not seem to be any great and evident reason why we should belong 
to it. s 

But we believe that a supreme and sweeping reason is to be found in these 
international gatherings, by membership in which we may greatly help in the 
work of elevating undeveloped womanhood in all countries. 

We ought not to go to these great gatherings simply as spectators, as one 
goes to the theatre, but as reenforcements to a great army whose cause is just. 


THE ENGLISH REGISTRATION MOVEMENT 
We learn with the greatest satisfaction that the English Society for State 
Registration has presented a registration bill to its members for approval, and 
that it has been adopted and is now ready to present to hospital committees, 
medical, nursing, and political bodies for their suggestions and criticism. The 
campaign of the English society has been splendidly conducted, and the most 
striking demonstration of its success is the complete capitulation of the Royal 
British Nurses Association, which now comes out for registration after having 
been a complete bar and block in the way for ten years. 

Truly, nothing is impossible, even the moving of mountains. 


NURSING REFORM IN FRENCH HOSPITALS 

The first feeling upon reading the masterly paper read by Dr. Anna Hamil¬ 
ton at the Third Hospital Congress in France is one of amazement that it should 
be necessary to reiterate the very “ a, b, e” of good nursing to the men of a 
nation so distinguished for mental ability and professional brilliancy as the 
French, especially if they have ever visited the hospitals of Great Britain, Hol¬ 
land, Denmark, Sweden, or Germany. The second feeling is, that with the sole 
exception of Dr. Hamilton herself the women of France have not been doing their 
duty. Now at last, as the reward of her crusade, comes the gratifying news 
that the Municipal Council of Paris intends founding, at an expense of one 
million francs, a thoroughly modern nursing school with class- and lecture- 
rooms, where the pupils will live under careful supervision, and where they will 
receive a practical hospital training as well as theoretical instruction. We 
rejoice in this outcome of the various efforts at reform in France, and hope that 
the Municipal Council will not fail to place a thoroughly efficient woman in full 
charge of the nurses. We give the following abstract * from Dr. Hamilton’s paper, 
just to show how her task has been “line upon line—precept upon precept:” 

It is of the utmost importance that candidates for nursing should possess 
a good education. Lacking the self-reliance and culture which are conferred by 
a good education, the delicate nature of nursing service will inevitably degen¬ 
erate into coarseness. 

“ After an experience of twenty-five years we are. able to assert positively 
that professional instruction alone has not improved the quality of hospital 
nursing. The Parisian nurse remains of the servant class, whilst in the north 
of Europe, since Miss Nightingale’s reforms, she has come from the same social 
class as the physician. 

“ This statement may be verified by observing the hospitals of England, 

* Abstract from “Instruction professionnelle et Situation du Personnel Secondaire des Hdpi- 
taux, ’ read by Dr. Anna Hamilton at the Third National Congress of Hospitals and Charities 
Bordeaux, June, 1903. 
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Sweden, and Holland, and yet the instruction given in Paris is much more de¬ 
veloped and scientific than that in London, Stockholm, or Amsterdam. 

“ Dr. Bourneville, founder and director of the municipal training-schools 
for nurses in Paris, has acknowledged, after twenty years of experience, that 
the instruction which is indispensable for our times is insufficient to make 
a perfect nurse. It needs to be supplemented by moral qualities which cannot be 
acquired by training and which the diploma cannot confer/ 

“ Also, Mons. Henri Monod, director of the ‘ Assistance publique/ in a 
pamphlet treating of the establishment of training-schools in the provinces, 
declares that ‘ the school should not limit itself to giving theoretical instruction; 
that the essential element of nursing education could only be learned by prac¬ 
tice at the bedside of the sick/” 

Dr. Hamilton outlines a practical reform as follows: 

“ The hospital which is to serve as a school should be divided into sections, 
each comprising one or more wards, under the charge of a certificated and expe¬ 
rienced nurse, who should have a sufficient number of trained assistants. 

“ The pupil must be able to devote her whole time to the work. Candidates 
having family obligations should not be taken. The married woman must either 
sacrifice her family to her occupation or her occupation to her family. The 
sick should not be exposed to such an alternative. Only the single woman or the 
widow should be taken. The pupils should spend eight or nine hours of each 
day in the wards, working under the direction of the supervising nurses.” 

Dr. Hamilton then describes with great clearness and detail the ideal of 
what a good nurse should be, and recounts her duties and what may be expected 
of her. 

“ The practical teaching must be supplemented by class work and note¬ 
taking under the head nurses, and the pupil should pass in turn from one divis¬ 
ion to another.” 

Dr. Hamilton specially emphasizes the importance of the trained head and 
supervising nurses, saying that upon them primarily will depend the success of 
the school. 

She also thinks that the school is more likely to succeed if it is attached to 
a hospital having no medical school, chiefly because the French students have 
been accustomed to do much that properly belongs to the nurse. The practical 
house physician often knows much better how to lecture to nurses than the 
learned professor of a university. 

“ The instruction should be simple. The tendency in France is to give lectures 
suitable to an assistant physician, and the few manuals on nursing which are 
written in French treat the subject of nursing as if it were minor medicine and 
surgery. The hours of class teaching should be systematic and not too many, 
and practical examinations should demonstrate the practical attainments, with 
written ones for the theoretical side. The nursing service, being of women, can 
only be properly and effectively directed by a woman.” 

Dr. Hamilton then recounts the proper authority and standing which this 
trained head should be accorded, quite as we are accustomed to see her. She 
then goes on to say that another reason why it is better for the nursing school 
to be separated from the medical school is that students are accustomed to see 
in nurses a class of inferior beings whom they make fun of and do not respect. 

[We are much inclined to think that a most salutary effect would be wrought 
upon these youths by the presence of refined and educated women nurses in their 
wards. We have too often seen these raw young cubs transformed into gentle 
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and humane beings under the systematic training of the ward nurses not to 
believe that it would not hurt the nurses and would immensely benefit the stu¬ 
dents to have them in the same hospital.] 

Dr. Hamilton then discusses the financial question, and shows how the present 
clumsy method of paying salaries to a number of ineffective people could 
be changed to the school system. She also advocates separate buildings for 
nurses’ homes. No such thing now exists in France, and the squalor and 
unpleasant surroundings of nurses’ quarters in French hospitals form a serious 
impediment to the entrance of refined women. She concludes by recommending 
to the observation of the members of the Congress the Protestant hospital at 
Bordeaux, where, under her direction, has been established the only school in 
France where a thorough two-years’ course is taken under the management of a 
trained head, where a uniform is worn, where only pupils of good education are 
accepted, where the pupils pay for their training, and where a certificate is given 
after theoretical and practical examination. 


LETTERS 


In my visitations to Continental hospitals I have seen some of the most 
beautiful and also the cleanest hospital kitchens imaginable, and have been sur¬ 
prised to find in how many of them all—or nearly all—of the work is done by 
women. One sometimes feels here that the kitchen stands on a higher plane 
than it does with us. We seem to be a little ashamed of kitchens, and often give 
them a mean corner and ugly appliances. Our home kitchens are usually hideous, 
and over here they are apt to be among the prettiest rooms of the house. To be 
sure, in these hospitals nothing like our charming little diet- or teaching-kitchens 
is even imagined, nor, except in some private hospitals, is the dainty tray to be 
found such as we have it under the beautifying influence of our domestic science 
teachers in training-schools. But some of the big hospital kitchens are beautiful 
to behold. 

There seems to be a modern prejudice against brass and copper utensils, 
and no doubt iron-agate ware is more hygienic and easily cleansed. It is cer¬ 
tainly also very pretty in the blue and white; but there is a kind of stunning 
gorgeousness about a huge hospital kitchen completely fitted out with brass and 
copper of the most solid and massive handwork and shapes of antique and classic 
beauty, all polished until they reflect the light. A special one of these pictures 
of mediaeval kitchen beauty and cheer was in Bruges, at the hospital of St. John. 
Deep covetousness filled my soul at sight of the copper bowls and brass pitchers 
hanging on the wall and standing about all ready to be stolen. The nun in 
charge, moving about m the dim spaces (for that kitchen was rather dark) 
in her robes and bat-like cap, made a most charming picture of a kitchen of the 
olden time. Then I shall not forget the kitchen in the big city, or rather 
canton, hospital at Berne. This was quite modern in its fittings and of a spot¬ 
less cleanliness. One could not only have eaten off of the floor, but have quite 
enjoyed doing so. In the midst was a slender and even delicate-looking young 
deaconess in her dress of dark blue with small white spots and cap, who was the 
presiding genius of the kitchen. Every morning at six o’clock she was in the 
kitchen, her staff of women being there at four. She had a couple of men to do 
heavy work, but all the cooking was done by women under her supervision. The 



